A 41-year-old man with no comorbidities presented with obstructive jaundice of 2 months duration. Abdominal ultrasound undertaken at another institution revealed choledocholithiasis and he underwent open laparotomy. Intraoperatively a solid pancreatic head mass was found which raised the suspicion of malignancy. A biopsy was taken from it and surgery was deferred. Postoperative contrast-enhanced CT and MR cholangio pancreatography revealed a heterogeneous mass lesion in the head of the pancreas (figure 1), short segment strictures (figure 2) of common bile duct (CBD) and choledocholithiasis. A chest radiograph revealed an inhomogeneous opacity in the apex of the left lung and the tissue taken at operation showed features suggestive of tuberculosis including acid-fast bacilli on Ziehl-Neelsen staining.
DESCRIPTION
A 41-year-old man with no comorbidities presented with obstructive jaundice of 2 months duration. Abdominal ultrasound undertaken at another institution revealed choledocholithiasis and he underwent open laparotomy. Intraoperatively a solid pancreatic head mass was found which raised the suspicion of malignancy. A biopsy was taken from it and surgery was deferred. Postoperative contrast-enhanced CT and MR cholangio pancreatography revealed a heterogeneous mass lesion in the head of the pancreas (figure 1), short segment strictures (figure 2) of common bile duct (CBD) and choledocholithiasis. A chest radiograph revealed an inhomogeneous opacity in the apex of the left lung and the tissue taken at operation showed features suggestive of tuberculosis including acid-fast bacilli on Ziehl-Neelsen staining.
Isolated pancreatic-tuberculosis is an extremely uncommon disease. The reported incidence is 2.1-4.7% in miliary tuberculosis 1 and it typically presents as a pancreatic head mass. Cases are either identified unexpectedly at operation or suspicion is raised on cross-sectional imaging undertaken as part of investigations for abdominal pain. Ultrasound and CT cannot easily differentiate between malignant and tuberculosis-related masses and a recent trend is to use endoscopic-ultrasound and fine-needle aspiration cytology analysis for diagnosis 2 which improves the diagnostic yield. Tuberculous strictures of CBD also seen in this case has been reported previously. 3 Regions where tuberculosis is common, any mass in the head of the pancreas should raise the possibility of tuberculosis and tissue diagnosis should be obtained before proceeding to invasive procedures as pancreatic 
Learning points
▸ Radiologists and clinicians must have a high index of suspicion whenever a pancreatic mass is found particularly in regions where tuberculosis is common. ▸ By diagnosing pancreatic tuberculosis with imaging modalities, unnecessary surgical procedures for the patient can be avoided. ▸ Pancreatic tuberculosis has an excellent response to antituberculosis treatment. 
